Hepaticojejunostomy is an important part of many surgical procedures including pancreaticoduodenectomy. Biliary leakage from hepaticojejunostomy may be associated with intraabdominal abscess formation, biliary peritonitis, and even mortality. A 72-year-old female patient was admitted to our hospital with obstructive jaundice. After initial evaluation, she was diagnosed with distal common bile duct obstruction without accurate diagnosis. Before planned pancreaticoduodenectomy, biliary drainage with a T-tube was performed due to the presence of cholangitis. After the first operation, pancreaticoduodenectomy was performed. Postinflammatory changes around the hilar region made the hepaticojejunostomy risky. A bilio-digestive anastomosis was performed using a new technique. A nasogastric tube was placed into the common bile duct proximal to the anastomosis. The postoperative course of the patient was uneventful. The use of a nasogastric tube as a stent in risky hepaticojejunostomies is a simple technique that can be beneficial. 
Endoscopic retrograde cholangiopancreatography (ERCP)
was performed due to an increase in bilirubin levels, and a plastic stent was placed into the common bile duct for endoscopic retrograde biliary drainange (ERBD). With a preliminary diagnosis of distal bile duct tumor, the patient Due to a legal holiday, the interventional radiology unit was not working, and thus percutaneous biliary drainage and repeat ERCP could not be performed. The patient was operated on in emergency conditions. During exploration, a dilated common bile duct was found, which was 2 cm in diameter. Choledochotomy was then performed. As 
DISCUSSION
The first PD was performed in 1909 and popularized by an American surgeon, Allen Whipple. Although the mortality rates for PD have decreased, morbidity rates remain relatively high. PD has morbidity rates between 25% and 65%. [2] [3] [4] Hepaticojejunostomy is an important part of many surgical procedures including PD, liver transplantation, and palliative treatment of unresectable pancreaticobiliary tumors. The risk of bile leaks after pancreatic head resection varies between 2% and 12%. 5, 6 Biliary leakage may be associated with intraabdominal ab- In our case, we used a 12-Fr nasogastric tube to secure hepaticojejunostomy anastomosis. Our patient was operated on due to cholangitis before PD. There were postinflammatory changes around the common bile duct in the second operation. A nasogastric tube was placed into the common bile duct. The nasogastric tube was active in the postoperative period and drained approximately 500-600 ml bile per day. There was no bile leakage at postoperative follow-up.
In conclusion, nasogastric biliary drainage can be beneficial for risky hepaticojejunostomies. The design of a prospective clinical trial with this technique should be encouraged.
